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D1 was parked on 17th/Euclid-Prospect along the E curb, behind VZ, and was waiting to pull out into 17th Street traffic lanes.  D1 rpts traffic was initially
clear, but D1 failed to get his vehicle into drive and it took a few seconds to get into gear.  D1 rpts he was still thinking it was clear and proceeded to enter the
traffic lane and collided with V2.  D1 rpts he "should have looked a second time," prior to pulling out into traffic.  D2 had just turned NB onto 17th from Euclid
(W side)and had turned into the left thru lane.  D2 rpts he signaled a lane change and began to change lanes into the right thru lane.  As D2 changed lanes,
V1 pulled out from his parked position and collided with V2.
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